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EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

State of Michigan Cobra

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

0299999. Total groUP. ... e cececereeecrereseesee e eescesseseeseeaes

0499999. Premiums due and unpaid from Medicaid entities

0599999. Accident and health premiums due and unpaid (Page 2, Line 12)
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1

Name of Debtor

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days 31 - 60 Days 61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Health Care Receivables

Merck Medco - Pharmacy Rebates
Reliastar Life Insurance Company - 2003 Reinsurance Risk Share
0499999. Receivables not individually listed........c.corrrririnnnnee.

0599999, Gro5s NEalth Care reCevablES .. oo
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EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1- 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0299999. Aggregate accounts not individually listed - UNCOVEIEM. .........ovuerrrrerirreseeeissinsrrsssiissrnsis [ ovressnessesssenesssesssrnessenesenenas 454,953 | s 22,009 [ [ I [CREL I [ I 472,587
0399999. Aggregate accounts not individually listed - COVered..........cooooiniiniinininiinisinins | 3,739,127 ) ,101) ... ....3,884,054

.. 4356641

0499999, SUDIOLAIS. ... verrrererearre e seens s ssnsssnns | oneesssess s 4,194,080 ..o 202,891 [ (2,979) e (34,994) | (2,357) [

0599999. Unreported Claim aNd 0T CIAIM FESEIVES. ... i riiri ettt sttt eee sttt et et eeseessneseeseessesemssesssesesseesessensenssnssessnssessensensansanss  4esesseesssssssssssssessessssssssssiessssssessessessessssessesssstssssessssesssesssssessssssssesssstssssessesesseessetssssessesesseesssssstesessassamsaitamtamtiossnssamsamsamssrsimssossamsamsansonsissossonomsononcoee | ceroscssssossssesssssssesssnssnsneas 12,881,104
0799999, TOAI ClAIMS UNPAIG. ... rve1reeereeeeeseeesseeres s eemsseees s eeme e s8££ 4848884 £ 4R £ £ R 1488 £EEE 1R EseeEsnemEsesetenemaeemtaness  &1eeessseessessssssssoessssssssssssssrsisesssssssssessossssssissisesssissfesserssseistseissosrsssiisssersiserssseisssersisesssseisisersssssssessisessssssssstssesssssssmmstommsmmmsmmmsmmmsmmmsomnmmmmeommnonerinee | reeeesssessene s 17,237,745
0899999. Accrued medical INCENtive POOI AN DONUS BMOUNES..............c.ruriririceriercircieieci ettt eeseeeseeseesee et eeseeeeeeseesessessessessesssessess  oeesessessesssssssssessessassasssessesseesessassasssessessessessassasssessessessassassaessessessessassassassnessessessassassasssessessessassasssessessessessassassassnessessessassssassessnssessassassssssssnssasnsessnesnesse | coveesessassassssenssesessassesessens 9,569,792
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Physicians Health Plan Mid Michigan - Family Care...........ccoooiniiiseincnicisscssssinsiisinine | 208,989 [ eereeverierisnensennenneneen 144219 [ 383934 [l B78614 [ [ 1,375,356
0199999. Individually listed receivabIs..........oovurireirirssresrriserisenissrsseressenssessssnssnsssnssrnsseies |evnsersssessenesssssssnnnss e 2005089 |erserrssreessnsssmsessreesenens 44219 [ 383,934 [ 18,614 |0 [, 1,375,356
0399999. Total gross amounts receivable..............c..ourcrrurrrrienierercireeesceescrcieeecnnseneineiiees | eerereneneesecsnnnneeeneenenn208,989 | ovvvivivcncinnininnn 144219 | 383,934 | 578,614 |0 | 1,375,356
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Health Delivery NEWOTK. ..........ovueierearieserissrisssresssesssnesssessnsssssssssessssssssesssssssssssssssssssssssercseee | INEEI-COMPANY CONErAC WIth HDN......vvuiecie e snssssesssensssesssensssnnssnsiss | eressesssssssssnesssesssssssessssnees 13,713,151 [ 13,713,151

O EeTEe I e e TV L e I T [ 13,713,151 [ 13,713,151

0299999. Payables not individually listed. [ 981,877 | 981,877

[ A I T T Lo T e 14,695,028 [ ..o 14,695,028 [ ....ovooeee e
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1o MEAICAI GrOUPS.....eceecereercireire ettt es ettt e e s s8££t

2. Intermediaries...
3. All other providers

4. Total capitation payments

Other Payments:

B FBEOT-SEIVICE. ... s
6. Contractual fee payments

7. Bonus/withhold arrangements - fee-for-service

8. Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries

10.  Aggregate cost arrangements

11. Al other payments

12.  Total other payments

.419,452 .840,862 ....419,452
................................. 419,452 v 040,862 419,452
............................ 13,027,885 e 13,027,885
.......................... 139,089,595 e 97,982,200

.......................... 152,117,480

41,107,395

111,010,085

13.  Total (Line 4 plus Line 12). ...152,536,932 41,107,395 111,429,537
EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

Magellan Payments
United Resource Network.
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OWNED

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Cost

Improvements

3

Accumulated
Depreciation

Book Value
Less
Encumbrances

Net Admitted

Assets

Description
Administrative furniture and EQUIPMENT..........c.cu ittt ettt bbbt
2. Medical furniture, €qUIPMENT AN IXIUMES........cururireieeiiereireieec ettt
3. Pharmaceuticals and SUFGICAl SUPPIIES.........curureririieeieireieee ittt ettt
4. Durable MediCal EQUIDIMENE. ..........iuiieiireeieei ettt s s b bbbttt
5. Other property and EQUIPMENT. ..ottt ettt b bbb bbbt es
B 08Bl ettt

............................... (544,651)

................................. 188,574

5
Assets
Not
Admitted
.................................. 28,286
.................................. 28,286
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of Mid-Michigan 2. Lansing, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....3408 NAIC Company Code.....95849
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT YN oot sssisenees | ceoeesssssnessseees 100,126 | cvvverreerrienneee 237 | s 75,537 | cooorevineereiiierennes | weneessiinessssssssessiens | consesessnnessssnsessssnns | sessssssnnssssssesssseees | crssssenssssinesssssnnens | seesesssseenas 24,352 | ..o | e | et | ceseisensssi s
2. FIrSt QUAMET. ..ot | et 71,534 | o 225 | oo TS T L I T IS DS N U O OO RO
3. SECONA QUAMET .......cvurerrieiieireieise ittt esssnssenes | erssessessessessnssenes 70,536 | .oceeeevierernne 231 | e 0TS O O T S DS S U O OO BT
4. TR QUAIMET......ooomevveorreeeieseiieseesieeesieeesesssessssesseseees | neessisensesesnesnnsd 67,885 | oo 239 | o B7,846 | ..ooonrveerereiiininies | wereensiieesssssneessiins | coserssssnesssssessessisns | seesessi e sss s | cetesiineesse st enees | festeeee sttt anee | Heieesess st enates | eneessii st enii | seesees st | sreesisnes s
5. CUITENE YBAM.. vttt sesssns s enssnssnnsans | fasssesssssssssasssnssenes 69,426 | ...ocovvvvernn. 240 | .l (o1C TR I I IO IO I O O OOl OO
6. Current year member MONthS.........covuiresiesrrereseiisssenissrisnesns | oessesssesssssssesanens 840,862 | .......u........ 2774 | Fe R 20T < O I I IO IO IO O o OOl ORI
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ccoiceeerccreecrereenesseeeeeeesesssesseseenennees | sresseesnnesnsennnese 39,298 | i 1706 | iiiiceiD3B,532 | ot | et | et seneies | creeseeeestnst st nneas | sesessesesnstassessesetanes | essesseesenstassesesntns | stessetetnntastastesetnes | setesseseenssastessenntanes | essesessaestessesesntns | ctesseseenntantessesnnnen
8. NON-PRYSICIAN. ... e seiseeeies | creeseeeeeenseesseeaas 223,227 | e 736 | oo 2701 O I I IO IO IO O O OO OO
9. OIS e | creseeennee s 758,525 | ...ocooverrveennae: 2,502 | .o 756,023 | ..o [0 IO [0 I [0 I [0 IO [0 I [0 I [0 I (O I (O I 0
10. Hospital patient days iNCUIEd.........cocrrirrnirnrnrnrnisnsnee | sreesesseseessssneees 16,947 | o 56 | oo 16,897 | 1oieiieiiciirniiniiniinins | sereeseessessesnsansnsennes | onsessssssssssnsennnsnnnns | crossesisssnssnsensessnssnens | sesessessnssnsansessesnssnes | ossesesssssnsensessensnsane | srosessnssnsansensesnssneas | snsesesessnsensensesnnsnes | essesessssnsansenessnnans | srossessssssansansesssnens
11, Number of inpatient admiSSIONS..........coverreriiriierssisisensisin | serereeressssessssaneeees 4604 | .o 15 | e LT O I [ I [ [ O O OO OO
12. Health premiums COllECte...........corvveerrieerrriieereeieneen | seereeereneenees 190,518,176 | ..covvveenne. 873,157 | ....... 189,817,924 | ....ooooreeecriiiieees | ceviieeeniisessesinnenns | cessesssssessssssnessses | seseesssssesssssssesssions | cnsessssenssssssessssines | seeseesnenessees 27,005 | cooooivviiereeiinennnes | reeesieesssienesnsis | et | cereesiensssi s
13, Life premiums dir€Ct.........ccvvrreeierieiesieeseeseessee et | ceressesiesssssessessseseseenens 0 | eerierireeesinnienesies | cesessessesssssssssesssnsss | eessessssesssssessensnes | sssessessessesssnssessensns | sessessessessessnssessnss | oessesssesessasssessensinss | sesessessessassanssessensns | sessessesessassessensnsse | iessessessessanssessensens | sssessessessassestessnses | sestesssesessanssessensnsss | essesssessessnssessansiens
14.  Property/casualty premiums WHHEN. ..........c.coerierieiniiiniinns | e 0 | rrieiretreirerereieines | crrerreee et | sesesseeeenniestessenneees | essesseeetnstassesesntnns | stesseseenstastessesetnes | sesesseseenstastessesnennes | essessesesastassessesntans | stesseseeetastassesntnts | sesessesesnstastessesntanes | essessesesastastessesetans | stesseseentastessenntnnans | setesseseeestantesaeseeees
15, Health premiums €amed...........corueurrereninncneneneeeenenes | ceeeeeneineenns 190,445,723 | ............... 829,493 | ........ 189,609,087 | ... | eeeeeieteteeeisieieieesinins | ereveisreteteesessistesesens | sereretereteteresststetetens | srererereneeasrereresetetens | serererieirernnes TABG | et | e erees | ettt | seresee e eanaees
16.  Property/casualty premiums €ared.........oocovirreresreisrinniinns | sersrsesessssssessssesssssssesneas 0 | oieieireinnirnenennninne | crnneenennesnesnnennnnnns | snrensessesneansensennennes | essessessessnsensessessnnans | sressesnesssansensessesnens | snsesessnssssansessennssnss | ensesessnsansensesesnsane | sressesnssnsensansennsansas | snsessesessnsensesennsanes | essesesnsansansensessnsane | sresesissnnsansensennssnens | snsessesssansassesesneees
17. Amount paid for provision of health care services............cc.. | voovrrrinres 152,536,932 | .............. 462,822 | ........ TAT 534,844 | ... | eereeieeeeeeeeteinies | eeteieseetsss e sesesens | crereestesstereseestsastetees | srerereerseereretersteretens | serereeieaes 4.539,486 | ... | e esnes | ereveresis e nenns | seeteseses e en s inns
18.  Amount incurred for provision of health care services........... | oorviiinrennns 142,840,942 | ............... 448,485 | ... T42,138,000 | ... | eeeeeeeeeeeeiees | eeeeeieeeseeeeins | eeeeieieeeseieeenns | cveeseieieiesssisniees | ceveririrnean 254,448 | ... | e | e | e

(@) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of Mid-Michigan 2. Lansing, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....3408 NAIC Company Code.....95849
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT YN oot sssisenees | ceoeesssssnessseees 100,126 | cvvverreerrienneee 237 | s 75,537 | cooorevineereiiierennes | weneessiinessssssssessiens | consesessnnessssnsessssnns | sessssssnnssssssesssseees | crssssenssssinesssssnnens | seesesssseenas 24,352 | ..o | e | et | ceseisensssi s
2. FIrSt QUAMET. ..ot | et 71,534 | o 225 | oo TS T L I T IS DS N U O OO RO
3. SECONA QUAMET .......cvurerrieiieireieise ittt esssnssenes | erssessessessessnssenes 70,536 | .oceeeevierernne 231 | e 0TS O O T S DS S U O OO BT
4. TR QUAIMET......ooomevveorreeeieseiieseesieeesieeesesssessssesseseees | neessisensesesnesnnsd 67,885 | oo 239 | o B7,846 | ..ooonrveerereiiininies | wereensiieesssssneessiins | coserssssnesssssessessisns | seesessi e sss s | cetesiineesse st enees | festeeee sttt anee | Heieesess st enates | eneessii st enii | seesees st | sreesisnes s
5. CUITENE YBAM.. vttt sesssns s enssnssnnsans | fasssesssssssssasssnssenes 69,426 | ...ocovvvvernn. 240 | .l (o1C TR I I IO IO I O O OOl OO
6. Current year member MONthS.........covuiresiesrrereseiisssenissrisnesns | oessesssesssssssesanens 840,862 | .......u........ 2774 | Fe R 20T < O I I IO IO IO O o OOl ORI
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ccoiceeerccreecrereenesseeeeeeesesssesseseenennees | sresseesnnesnsennnese 39,298 | i 1706 | iiiiceiD3B,532 | ot | et | et seneies | creeseeeestnst st nneas | sesessesesnstassessesetanes | essesseesenstassesesntns | stessetetnntastastesetnes | setesseseenssastessenntanes | essesessaestessesesntns | ctesseseenntantessesnnnen
8. NON-PRYSICIAN. ... e seiseeeies | creeseeeeeenseesseeaas 223,227 | e 736 | oo 2701 O I I IO IO IO O O OO OO
9. OIS e | creseeennee s 758,525 | ...ocooverrveennae: 2,502 | .o 756,023 | ..o [0 IO [0 I [0 I [0 IO [0 I [0 I [0 I (O I (O I 0
10. Hospital patient days iNCUIEd.........cocrrirrnirnrnrnrnisnsnee | sreesesseseessssneees 16,947 | o 56 | oo 16,897 | 1oieiieiiciirniiniiniinins | sereeseessessesnsansnsennes | onsessssssssssnsennnsnnnns | crossesisssnssnsensessnssnens | sesessessnssnsansessesnssnes | ossesesssssnsensessensnsane | srosessnssnsansensesnssneas | snsesesessnsensensesnnsnes | essesessssnsansenessnnans | srossessssssansansesssnens
11, Number of inpatient admiSSIONS..........coverreriiriierssisisensisin | serereeressssessssaneeees 4604 | .o 15 | e LT O I [ I [ [ O O OO OO
12. Health premiums COllECte...........corvveerrieerrriieereeieneen | seereeereneenees 190,518,176 | ..covvveenne. 873,157 | ....... 189,817,924 | ....ooooreeecriiiieees | ceviieeeniisessesinnenns | cessesssssessssssnessses | seseesssssesssssssesssions | cnsessssenssssssessssines | seeseesnenessees 27,005 | cooooivviiereeiinennnes | reeesieesssienesnsis | et | cereesiensssi s
13, Life premiums dir€Ct.........ccvvrreeierieiesieeseeseessee et | ceressesiesssssessessseseseenens 0 | eerierireeesinnienesies | cesessessesssssssssesssnsss | eessessssesssssessensnes | sssessessessesssnssessensns | sessessessessessnssessnss | oessesssesessasssessensinss | sesessessessassanssessensns | sessessesessassessensnsse | iessessessessanssessensens | sssessessessassestessnses | sestesssesessanssessensnsss | essesssessessnssessansiens
14.  Property/casualty premiums WHHEN. ..........c.coerierieiniiiniinns | e 0 | rrieiretreirerereieines | crrerreee et | sesesseeeenniestessenneees | essesseeetnstassesesntnns | stesseseenstastessesetnes | sesesseseenstastessesnennes | essessesesastassessesntans | stesseseeetastassesntnts | sesessesesnstastessesntanes | essessesesastastessesetans | stesseseentastessenntnnans | setesseseeestantesaeseeees
15, Health premiums €amed...........corueurrereninncneneneeeenenes | ceeeeeneineenns 190,445,723 | ............... 829,493 | ........ 189,609,087 | ... | eeeeeieteteeeisieieieesinins | ereveisreteteesessistesesens | sereretereteteresststetetens | srererereneeasrereresetetens | serererieirernnes TABG | et | e erees | ettt | seresee e eanaees
16.  Property/casualty premiums €ared.........oocovirreresreisrinniinns | sersrsesessssssessssesssssssesneas 0 | oieieireinnirnenennninne | crnneenennesnesnnennnnnns | snrensessesneansensennennes | essessessessnsensessessnnans | sressesnesssansensessesnens | snsesessnssssansessennssnss | ensesessnsansensesesnsane | sressesnssnsensansennsansas | snsessesessnsensesennsanes | essesesnsansansensessnsane | sresesissnnsansensennssnens | snsessesssansassesesneees
17. Amount paid for provision of health care services............cc.. | voovrrrinres 152,536,932 | .............. 462,822 | ........ TAT 534,844 | ... | eereeieeeeeeeeteinies | eeteieseetsss e sesesens | crereestesstereseestsastetees | srerereerseereretersteretens | serereeieaes 4.539,486 | ... | e esnes | ereveresis e nenns | seeteseses e en s inns
18.  Amount incurred for provision of health care services........... | oorviiinrennns 142,840,942 | ............... 448,485 | ... T42,138,000 | ... | eeeeeeeeeeeeiees | eeeeeieeeseeeeins | eeeeieieeeseieeenns | cveeseieieiesssisniees | ceveririrnean 254,448 | ... | e | e | e

(@) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior YEar SEAIEMENT)....... ...ttt sttt bbb
Increase (decrease) by adjustment:

2.1 Totals, Part 1, COIUMN 10..........iiriiiiiiiiiiie ittt
2.2 TOtalS, Part 3, COIUMN 7.......ouiuuiiiiiiiitii ettt

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........cccccoevveeneeneunne

Cost of additions and permanent improvements:
4.1 Totals, Part 1, COIUMN 13.......oo bbbt
4.2 T0tals, Part 3, COIUMN 9.ttt
Total profit (10SS) 0N SAIES, Part 3, COIUMN T4..........oiieieirei ettt s £ s8££ s R s bbb st
Increase (decrease) by foreign exchange adjustment:

6.1 TOtalS, Part 1, COIUMN 1.ttt
6.2 TOtals, Part 3, COIUMN B...........ouiiiiiiiiiii ittt bbb
Amounts received on sales, Part 3, Column 11 and Part 1, Column 12

Book/adjusted carrying value at €nd Of CUITENE PEIIO............ovurururieieeeeeirci ettt b bbb bbb

Total valuation allowance

Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS...........c.cciveieiiveiciee e

Statement value, current period (Page 2, real estate lines, current period)..

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOF YEAI..........c.ciurierierieneieireieeieeinetseese et sseseeseeenees

Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS.........c.rerirrieiereeiceeie ittt ettt bbbt

4,375,493

(556,038)

129,875

3,949,330

3,949,330

3,949,330

2.2 Additional investment made after ACQUISIIONS. ..ottt s

Accrual of discount and mortgage interest points and COMMIEMENE FEES...........ovururiririeieeireireieee ettt bbbt neen

INCrease (AECrease) DY AUJUSIMENL...........c. ittt bbb £ E £ E bR E bbbt

Total profit (loss) on sale

Amounts paid on account or in full during the year...

Amortization of premium...........ccccoeerenercneireernees . 1N L.
Increase (decrease) by foreign exchange adjustment..
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period
TOtal VAIUAHON GIOWANCE............veeieriiiii it
SUDLOTAL (LINES 9 PIUS 10)...e.eueuieeiececeeeeeseese sttt ts et es st ee s s es et s st E 8284288 RE o842 E 4o E s EE o8 E £ AR R bbb R s bbb n st
Total NONAAMITIEA AMOUNES. ..o bbbt

Statement value of mortgages owned at end of current period

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, DeCember 31 Of PriOr YEAT.........c.ciriiirierrerei ettt
Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions...............

4,836,101

2.2 Additional investment made after acquisitions....

ACCTUAD OF GISCOUNL........ceeeiiii bbb £kt
INCrease (AECrease) DY AUJUSIMENL...........c. ittt s bbb £ £ E bbbt
TOtAl PrOfit (I0SS) ON SAIE........uvureeeeeieeereicis ettt et se et st e s b 8 £8 £ b8 e84 £ bR £ £ E R SR E bR n s
Amounts paid on acCOUNt OF iN fUIl QUIING T YT .......... vttt £ s8££ f bbbt
AMOTHZAtION OF PIEIMIUM. ...ttt ettt es et e s st b bR f s8££ E £ bS5 £ o285 R R e st s et en et
Increase (decrease) by foreign eXchange adJUSIMENL.............c. ittt
Book/adjusted carrying value of long-term invested assets at end Of CUMTENT PEFIOM. ..ottt
TOtal VAIUAHON GIOWANCE...........o ettt
SUDLOTAL (LINES 9 PIUS 10).....euvuieeereereereeeiseeseeeeteee ettt eesees et ees s s es et s s st EE 28428428 RE e84 E 42 E £ s R £ eE bR R R bbbt n b st
Total NONAAMITIEA AMOUNES. ... bbbt

Statement value of long-term invested assets at end of current period

36

104,622

4,940,723

4,940,723

44,507

4,896,216
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

U.S. Governments, Schedules D & DA (Group 1)

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

2.1 Class 1

All Other Governments, Schedules D & DA  (Group 2)

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
31 ClaSS M.t

3.3 Class 3
3.4 Class 4
3.5 Class5....
3.6 Class 6
3.7 Totals..........

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
A1 ClASS Tttt

4.7 Totals

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Class 1
5.2 Class 2....
5.3 Class 3....
54 Class4....
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1

2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

......................... 0.0

71
7.2
7.3
74
7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

8.1

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1
Class 2
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year
Class 1
Class 2....
Class 3....
Class 4
Class 5
Class 6
Totals......

Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

...61,038,489

....61,038,489

Total Bonds Prior Year
Class 1
Class 2....
Class 3....
Class 4....
Class 5
Class 6
Totals
Line 11.7a5@ % Of COL 8.......oovvereeeeeee e

Total Publicly Traded Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 12.7 as a % of Col. 6...... .
Line 12.7 as a % of Line 10.7, Col. 6, Section 10...............ccoueer.......

Total Privately Placed Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 13.7 as a % of Col. 6...... .
Line 13.7 as a % of Line 10.7, Col. 6, Section 10...............cceueer.......

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

0 current year, §.......... 0 prior year of bonds with Z designations and $ 0 current year, §.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, §.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA (Group 1)
1 1SSUET OBlIGAtIONS......ceueuieriieiercireieieeseiiecieei e sesiesississississsense | reeseesssssesssssnsssesinsss | eesssssnssnssnsesssessssesns | sesessessnssnessesessnssennns | eeseensmsesssssssnssnssnnsnens | vevsessessnnsnssssensssessenss | sevsseseeneesesessesnnneenel [ oreesneessseneeseeneens 0.0

2 Single Class Mortgage-Backed/Asset-Backed Securities..

~
—
o
=
QO
@

..0.0

All Other Governments, Schedules D & DA  (Group 2)

21 1SSUET ODHGAHONS ..o

2.2 Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
2.5 DEfINEA......ooiiieeeee e
2.6 Other...

States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)
3.1 ISSUET OblIGAtIONS........cvuiererrereeieineereie ettt
3.2 Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
3.5 DEfINEA......ooiicecicicee e

Guaranteed, Schedules D & DA (Group 4)
4.1 ISSUEr ODlIGAtIONS. .......ccvurerireiereieeneere et
4.2 Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations.......

5.2 Single Class Mortgage-Backe
MULTI-CLASS RESIDENTIAL MORTGAGE BACKED SECURITIES:

5.3 DEfiNed......ooiiiii s

5.4 OFNET ..ot
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

......................... 0.0
......................... 0.0

......................... 0.0
......................... 0.0

71
7.2

7.3
74

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

8.1

8.7

Credit Tenant Loans, Schedules D & DA
Issuer Obligations.
Totals.....................

(Group 8)

9.1

9.2

9.3
9.4

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIONS. .......ovvueercereeeieiieei st eenes

Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

101
102

10.3
10.4

Total Bonds Current Year

ISSUET OBlIGAtIONS. .......ocvecercereieireieeeseire e eeees
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEINEA.....ceveiiiecce e
Other...
Totals......
Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

...61,038,489

....61,038,489

Total Bonds Prior Year

ISSUET OBlIGAtIONS. .......ocvecercereieireieeeseire e eeees
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEINEA.....ceveiiiecce e
Other...
Totals
Line 11.7a5@ % Of COL 8.

12.5

12.7
12.8
12.9

Total Publicly Traded Bonds
ISSUET OBlIGAtIONS. .......ocvecercereieireieeeseire e eeees
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6......
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13.1
13.2

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
ISSUET OBlIGAtIoNS. .......ocvecerceerieireeieee et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEFINEA......ecveieiece e
Other...

LiNg 13.7 85 8 % OF COL. Brvvreoeoeeseseseeeseseeesee
Line 13.7 as a % of Line 10.7, Col. 6, Section 10...........c.ccc.coevuner.....
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Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted Carrying ValUe, PHOT YEAI.........c.ouururrererireireeeneineeseieiseesssssseseseesssessssssssssesesssssesssssesssssssssssessessnssnnnes | oesessessssssssssssssessessassssan 60,126,040 | ooiiieeeee 60,126,040 [ ..o | e | e

2. Cost of short-term iNVESIMENtS ACQUITEM. .........cururiuiieiercieireire ettt ssessensesssessessnnense | eeteesseeseesssesssssss s seeeneens 107,896,517 | 107,896,517 | ooeeeeeeeeirereieieeseineisesesessenninsnn | cereesiesieeineine e sesssstess s ssesessssestesineins | seeretess ettt ettt

3. Increase (decrease) DY adjUSIMENL. ..ottt ettt essestenneniens | eetreieeee sttt ettt 0 |ttt | reeesen sttt sttt entennene | steeess st ettt es ettt s st ententaniee | seeesiest ettt bttt nen

4. Increase (decrease) by foreign exchange adjUSIMENT...........cciiiirirrre et sinsiennns | eereesesessees sttt nsenaa 0 |ttt | reeesen sttt sttt entnnens | sueesess st ettt ettt ettt entententenins | seeeeiestes s st bttt ettt en

5. Total profit (loss) on disposal Of ShOM-term INVESIMENTS............ccuiuiiiriiririee et esernninne | eetreieeee st essnes 0 |ttt | reeesen sttt sttt entennene | steeess st ettt es ettt s st ententaniee | seeesiest ettt bttt nen

6. Consideration received on disposal of Short-term iNVESIMENTS...........ccriuiurrirriieee e ....106,984,067 ....106,984,067

7. Book/adjusted Carrying value, CUITENT YEAP. ..ottt sttt sssse s stessssssesssssssstesssssnsssninns | seveseesesssssnsenesessssssssseneens 61,038,489 | oo 61,038,489 | i L0 OO L0 OO 0

8. Total valuation @lIOWANCE............cc.eiriiriiriiriiise ettt enisesisnsnnsnninnes | 0 [ [ [ e [ s

9. SUbLOtal (LINES 7 PIUS 8)....vvvevercerrrirerieceiinieciieeiseesiesi ettt sest s st sessssssssssssssssssessesninsssensesne | e 61,038,489 [ oo 61,038,489 [ ..o 0 e 0 e 0
10. Total NONAAMITEEd @MOUNLS..........cuurimiiriieiirciireiiee bbbttt enieninenes | cebresinssns st 0 [ [ [ e [ s
11. Statement value (LINES 9 MINUS 10).........cvurreemremmreirernerieeeseesseesisessssessseesssessssssssessssssssssssessssssssssssnssssssssnssiness | senesessessessssssssssssssssness 61,038,489 [ oo 61,038,489 [ ..o 0 e 0 e 0
12. INCOME CONECEA QUIING VAT ......eueeiececececie ettt ettt ettt sntenteninns | reesessessssessssee s st st eees 561,862 | oo BB1,862 | .eeueeeeeeereieieieeineineiseise e ssseninnenniies | reeeeseei sttt entnnine | sbeeess sttt ettt
13. INCOME €AMEA QUG VAT ...ttt sttt sttt sntsnmenssntentnnens | eressesssssssessssse st ens st st s enes 536,811 | oo 536,811 oo sierssissiesnsnsnnnnns | eorrenen s snesnenns | sheeee sttt ettt
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SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Owned

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiuiurieiueireeereieeeie sttt ettt sttt

Cost/option premium (SECHON 2, COIUMN 7)........uiiuiueeeieireeeeeireeeeseee e st et se e e s s sb e85 8 828488 E 4R E b8 EeeEeebebeEeR bbb n et

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.ruuririuiirrireircieieiereeseireee ettt sies

i

Gain/(loss) on termination:

4.1 Recognized (Section 3, ColUMN 14)........ccvrmrninrnenereieereeeeeneinees NNE ............................
4.2 Used to adjust basis of hedged item (Section 3, Column 15)

5. Consideration received on terminations (Section 3, Column 12)..

6. Used to adjust basis on open contracts (SECHON 1, COIMN 13)........oiuirierieieeseireereirei ettt s st s bbb bbbt

7. Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZE. ... eeeeieeetieie ittt es et s b8 E e8RS E £ R 2 £ R bbbt
7.2 Used to adjust basis 0f NEAGEA IEM............cuiuierree ettt
8. Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 3+ 4 =58 - 7).ttt sttt

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Written

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiuiurieiieereeireieieie sttt sttt bbbt

Consideration reCeived (SECHON 2, COIUMN 7).........ouuiiuiuiureeeeeiseeseeeseeseese s s eess st s sse e ssees st e e ss e ees e b eee e E8 828R E e E 8 e AR bbb bbb bbb n et enbs

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.ruu ittt sees

i

Gain/(loss) on termination:
4.1 Recognized (SECHON 3, COIUMN T4).......ciiiieieieeeiseire ettt ss bbb bbbt
4.2 Used to adjust basis (SECHON 3, COIUMN 15).......c.ruiirieriirierieieiieeireise ettt bs bbb entes

5. Consideration paid on terminations (SECHON 3, COIUMN 12)..........ouuiiiuriiieiicereirei ettt s bbb sk sttt

6. Used to adjust basis on open contracts (SECHON 1, COIMN 13)........oiiurierierieieiriieetreere ettt s bbb bbbt bbbt

7. Disposition of deferred amount on contracts terminated in prior year:

7.1 RECOGNIZEA......euceeeieiieieieieieie ettt NNE ..........................

7.2 USEA 10 QJUSE DASIS.......euerieeecicecic ettt f £t bbbt

8. Aggregate write-in DOOK Value, DECEMDET 31, CUMTENT YEAN. .......vuieieeecieeieei ittt s ettt s st s bbb

45
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SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Swaps and Forwards

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuuriuiururieireeieeireieieie sttt sttt bbb s st

Cost or (consideration received) (SECHON 2, COIUMN 7).........iuriiireeereeeeeereeseeseessstsee e st ees et st s b8 E e E R bbbt

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.cuririuieriireireieieeereeseeseee sttt nees

i

Gain/(loss) on termination:

41 Recognized (SECtON 3, COIUMN 14)...roroosssssessese N ‘ N ......................................
4.2 Used to adjust basis of hedged item (Section 3, Column 15)........c.... .. NI - N B NI D+

5. Consideration received (or paid) on terminations (SECHON 3, COIUMN 12)..........oiuiuiiriieireireie ettt ettt bbb bbb enreen

6. Used to adjust basis of hedged item on open contracts (Section 1, Column 13)..

7. Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZE. ... eeeeeietiei ettt s s s b2 £ 8 e£R2E 4S8R E bR bbb s e n bt
7.2 Used to adjust basis 0f NEAGEA IHEM............curiiiet ettt
8. Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 344 =56 = 7).ttt bbb

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Futures Contracts and Insurance Futures Contracts

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiururieireiieeereieieie sttt sttt bbbt

2. Change in total variation margin on open contracts (difference between years - Section 1, COUMN B)..........c.ocururirienrirrnrieieireeei ettt

3.1 Change in variation margin on open contracts used to adjust basis of hedged item (Section 1, COIUMN 11).......c.euiirinrrriircrrese e

3.2 Change in variation margin on open contracts recognized (difference between years - Section 1, ColUMN 10).........ccoruriurrrrirrninieneirere et

4.1 Variation margin on contracts terminated during the year (Section 3, COUMN B)..........cccrrurirerienienrireieee e eeeeesssseseese e
42 Less:

421 Gain/(loss) recognized in current year (Section 3, Column 11).......... N} ‘ N I
4.22 Gain/(loss) used to adjust basis of hedge (Section 3, Column 12).......§..... N B . 0

4.3 Subtotal (Line 4.1 MINUS LiNE 4.2).......ocovuriurrirreeieencineineiseieeesineiseiees et e R AR e R AR £ A AR R AR R ettt
5.1 Net additions to cash deposits (SECON 2, COIUMN 7).ttt ettt
5.2 Less: Netreductions to cash deposits (Section 3, COIUMN 9).........criiiriiriiriirriei ittt sees
B.  SUDLOLAI (LINES 1= 2+ 3.1 # 3.2 = 4.3 4 5.2) .. veeuieeuseeesiseeesseeeeessseeesss e sesseesss s8££ 8888888885858 8RR
7. Disposition of gain/(loss) on contracts terminated in prior year:

T RECOGNIZE. ... eeieeiceceee ettt e e bs st s8££ e8RS E 828R E bR bbbt n bt

7.2 Used to adjust basis 0f NEAGEA IEM............criiurte ettt
8. Aggregate write-in book value, December 31, CUITeNt YEar (LINES 6 + 7.1 # 7.2). ..ottt sttt sttt

SCHEDULE DB - PART E - VERIFICATION
Verification of Statement Value and Fair Value of Open Contracts
Statement Value
1. Part A, SECHON 1, COIUMN 10........uiiiiiieie bbbt
2. Part B, Section 1, COlUMN 10.........iiuiiiiiiiieri it
3. Part C, SECtion 1, COUMN 10.......c.iiiiiiieiieriecieie ittt
4. PartD, Section 1, Column 9 - 12
B LINES (1) = (2) # (3) # (4)-eerueeeermreeesseeeesseeeesseeesssseesssseessssseesssseeess s eess e ees s8££ 88088 E 88 E 888 R R8RSR
6. PartE, SECtion 1, COIUMN 4.........c.coiiiiiiiie it
7. PartE, SECtion 1, COIUMN ...t
8. LINES (5) = (B) = (7)-rverruerermerersmeresmmeessseessssesessssssssenssssssssnssssssssssssnesesesces oo s T OO
N O N E Fair Value

9. Part A, SECON 1, COMUMN 1.kt
10 Part B, SECON 1, COIUMN 1.ttt
11, Part C, SECON 1, COIUMN 11 ...ttt
12, Part D, SECHON 1, COIUMN O.....c.ouiiiiiieciee et
13, LINES (9) = (10) # (11) F (12)erurrerrueeeesseeesseeeesseeeessseeessssseeesseesssseseesseeess s sesseeees e 88188488144 E 84 EE 8484884488 E 88 E 8RR R AR
14, Part E, SECHON 1, COIUMN 7.ttt
15, Part E, SECON 1, COIUMN 8.ttt
6. LINES (13) = (14) = (15)-euuuuereerueeesseeesssreeesseeessseesssseesessseessseeess st es S84SR 84884 E 8428488404588 4 8 4R 8 E 8 E 8 £ 880 R R R8st
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SCHEDULE DB - PART F - SECTION 1
Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthefic) Asset

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 9 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE




StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY........ccoiuiuririnininineircrrisinencnsinees | eeesineineineissesssnsnsnnnnine | eenseneeneessesssssnssnssnnenesies | costeessssssessssesesesssssenes (0 IO (0 OO (0 IO (0 IO (0 IO (0 IO (0 OO
Add: Opened or acquired traNSACHONS. .......ccocurriniiniines | rrereireireieessnsisessiiesieees | reeieeeessinsiseenssssssssnsenes [ reeessessnssnsssesssssessesssnsnees | ceesessssessessssesssssnssssssnssnss | seeeessuesesssssassssssssssesinss | evseessssessesssssnssssssssessennns | srsessessesssessssesessessensnnsins | sesestessnssnesesessessensnesnnnins | cnsteeesssesteseesenssesessenes (0 OO
Add: Increases in replicated asset
statement value............coovvvnivniiniiniieicicircines [ v XXX [ | XXX [ | XXX [ | XXX [ | XXX [
Less: Closed or disposed of tranSACtIONS.........ccccoevrrrieiins [ eeneenenrnsiinininnnnnrisin | eereiieieissnsnsnsissinsnnins | eeessssssessssinssssssesssnsneins | eesiesnsisssssnssesnsnssnesnnns | eestssesessssesnssssssssssssesiesss | rseseesssssssesssssnesesssssastenes | ressessessessnesssssssessessansnnss | soessesiesessesesessessensennnnsiess | seenesesesseseesessssesessesan (0 OO
Less: Positions disposed of for
failing effectiveness CHteria.........oovvrnrinrrinines [ [ [ e | s | s | aenesesensssessesennnns | sesesssessssenssesessennens | st | e ssseseens (0 OO
Less: Decreases in replicated (synthetic) N PJ E
asset statement value.........ccooooiiniinininins [ XXX [ |, .0, SO N - N . . O SOOI OO UUIPRIORYRPORPPII [ROPORRTORRIO XXX [ |, XXX [
ENding inVENOrY ... oo | censerssesesssssssnessssssseens 0 | s 0 | s 0 | s 0 | 0 | s (O P 0 | s (O P 0 | s
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StatementasofDecember31,20030fthephySiCians Health Plan Of M'd'M'Ch'Qan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Yea
6 7 8 9

1 2 3 4 5 10 1 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

6174

NONE




StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
T 2 3 3 5 6 7

NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates
67105............ 41-0451140..... | ......11/01/2003 [ ReliaStar Life Insurance Company...................... [Minneapolis, MN...........coovvoresreesrc e
0599999. [ Total - NON-AFfIIALES. ... cverrreseireseriesris s sttt .
0699999. | Total - Accident and Health...........c.ccocueenev.
0799999. [ Totals - Life, Annuity and Accident and Health.
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StatementasofDecember31,20030fthephySiCians Health Plan Of M'd'M'Ch'Qan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates
67105............. 41-0451140....... [ 01/01/2003 [ ReliaStar Life Insurance Company................. [Minneapolis, MN........ooorrrreesreresssreesssseeeserressneees [ SSUL i [ o 1,272,487 [ [ oo | e | aesssesssssssssssssssness | oosrsssessssssssesssesaes
0299999, [ TOtAl = NON-AFIIAEES. ... rrveerrrrrrtseressers e seressre ettt ssres e feseesseesssaees e ss e st se st ettt ssnessnsnnns | ensseessnees 1,272,467 [, [ I [ I [ I [ I [ I 0
[T LTI LT 1,212,467 [ [ I [ I [ I [ I [ 0
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StatementasofDecember31,20030fthephySiCians Health Plan Of M'd'M'Ch'Qan

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2003 2002 2001 2000 1999
A.  OPERATIONS ITEMS
1o PIEMIUMS .ot eeeteeesssseess st sssssssssssssssssssssssssnssssssssnnnss | ooseessssssssnnens (V172 P— 1,901 [ 2,565 | .o 3419 |
2. Title XV = MEAICAIE.......cveoureeerreerneeeesneresssseseseesessseessssssssnssssssessssssssssnnssses | seesesssssssssessssnsessnns | eosessssnsssssmssssnnesesns | sossesssssssssssesssnnessss | covmsessssessssnsssssnneess | sessesessssmssssnnessssnees
3. Title XIX = MEICAIT. .....veermrrerreeerereiireceieseeseeeseesessssssssessssssessssesssennssins | eeeesssseeesnnesssnnsssinns | ceeesssssessssssssnns 243 | 251 | 431 |
4. Commissions and reinsurance eXpense allOWaANCE...........ocvrurrreneneneirieinees | cereereensineisnnsninsinnes | reeveessesssinsnsnnnieins | eeesessensesssissnsnsinnes | reeessesnsenssssennsinsins | seeseseesessssessssenssees
5. Total hospital and MediCal EXPENSES..........owueererreereereireieineneineeseeneiessssnsnenees | eeeisesssesinsenesiesnsinns | eeseessssesesnsnsssnnens | eesnensineenessssnsnsnns | eevesesssssssseenssesienss | coseseeseeesessssensanes
B. BALANCE SHEET ITEMS
6. Premiums reCeIVaDIE...........oocuviiicinrincerereieininesnessssssssisssnisniee | rereresnennnsnnn | et || e | e
7. Claims PAYADIE.......cuueeeeireecieireieiieciseieiseesetesiest st ssessssssstssssessessessessnninene | eeessssessesiseensseseninns | sseesessesennsnnnnnennnns | eesnennineenesssnnnnnn | srresesesinesseenssesienss | et
8. Reinsurance recoverable on paid I0SSES..........ocueerurieineenieneneieninenssessieiiee | eeeeesseeseeneeneinees 320 [ 98 | 1,984 | 2,553 [
9. Experience rating refunds due OF UNPaid...........cceereurueeneeneeneneinsininensisssisiie | eeeeesseeneeseeneinees 200 [ 880 [ e [
10.  Commissions and reinsurance expense allowanCes UNPAI..........ccorererrnninines |eremenmneieiniiniinninns [ erveeinensnsnennieinens | ersneensiissssssnsnnnn | seressesssssnssssssssinsiesss | nseseesssssssessssssnsnens
11, Unauthorized reinsuranCe OffSEt............c.vcununiiniiniiiiieireineineinrinnnninninnins [ e | erssiesesesnennes [ e | oo | e
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F)...........coournnnnnirininiineie e [ eveisessnsncnsieinnns | orsneessiissssssnsnsnn | sevessessnssnsesssnssinsienss | onseseessssssesssssnssnens
13, Letters Of Credit (L).. . eeereerceeereeeeieeineineieseiseieciseiseieesessesssesseisesssesssessnnnnene | eeneinsinsinesssinsnsinns [ erveessssssnssnssnssinsinsss | eesensensenesssssnssnnnns | seiessessessnesnesnesnsenss | oneeeeesssessesssssnesnens
14, Trust agreEMENLS (T)....ooveerereeeeerrerneeneereereeseeessessesseesessessesssssssssessesesesnnsennns | eeeensinsesessssinsnninns | srveessssssnssnssnssiesiesss | ensensessesssesssssnssnnnns | sesessessnsssssssssssnsnnss | onssseessssssessnssnnsnens
15, OtNET (O).errrreeserresisressssresssrsesssessssssessssesss s sssnsssssssssessssssssssssssssssssssseess | eossesesssssssssssssssssesess | eesssenssssssssssssssnnnses | eessssssssssssssnsssssnnes | sesssesesssssssssssnsssssnne | sesssssssssssssesssssesans
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StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).......ccovuururrerriririinrineineieeessisseseesesessssissssneies | seereeseeeeseseseseeneeees T4,379,946 [ .o [ e 74,379,946
2. Accident and health premiums due and unpaid (LiNE 12)........cccoreneeneneimenenensnrnsinines | eereieeeeseeseiseeseieeseeens 568,349 [ ..oieiieere [ 568,349
3. Amounts recoverable from reinSurers (LiNe 13.1).......ccocreirininrncnensinensnnseieisninnines | ceereieeseesssesseseesesessenens 320,436 [ (240 1) I OO 0
4. Net credit for ceded reiNSUrANCE...........cccovvrierienrinirnirnireniesesiessensesnesnsssssneninens | errernesnesnee s XK Kureinninnrenines | ervereisssinssessss e 320,436 [ 320,436
5. All other admitted assets (DAIANCE).........co.uwurrrrerrerrerierrreeseeseeessseseesersseiee | st seeees 3,228,033 || s 3,228,033
B.  TOalS @SSELS (LINE 26).....ccuerurrerumeeeumeressreessseeesssseesssssesessssesssssesssssssssssssssssssssssessssseees 78,496,764 | ..covvveeeceennrernnrrrinnniinnne0 | e 78,496,764
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)....cveueeeerreereeeeseeressseessesssssessssesessssssssssessssssssssssssssesssssnnessses | seseessssssssssnnesessnnees 17,237,744 | oo | ceeesesneesssesennnens 17,237,744
8. Accrued medical incentive pool and bonus payments (LiNE 2).........cccererrnenmrrinininnines | ereereireieeseenseseeneiees 9,569,792 | ..o | e 9,569,792
9. Premiums received in advance (LINE 8)..........cvrurrieninereieieneneneneseessesesensnsieies | ceneeneiieeesssesseseeneiees 1,300,375 [ [ e 1,300,375
10.  Reinsurance in unauthorized compani€s (LINE 18).........ccvruureurrerrireinininrinensinsiininsinninees | eeereensinsinsinsseessssssssssssnsssessnsies | eestnsinsinsssssssesssssssssssssessesssnns | ressessesssssssssssessessessssssssssenes 0
11, All other liabilities (DAIANCE)........c..crrreerrreeerererieeeessseeersseeessseessessssesessnesssssssssnssens | seessssssessssesssseesns 19,162,469 | . oovvviiriisnnissrissenissninnn | e 19,162,469
12, Total abilitIes (LINE 22).......cvcuureerrereerreeeireressseeeessseessssessssssssssssssssessssssesssssssssssssinns | seeesssessssnnessssssessnns 47,270,380 | eoeererrrreereeeeeeee e (U PO 47,270,380
13.  Total capital and SUrPIUS (LINE 30).....vveuuurreereeermrreesnneessseeesssensssseesssssssssssssssssssssnnssens | seesssssssesssssssssssessans 31,226,384 | DO R [T 31,226,384
14.  Total liabilities, capital and SUPIUS (LINE 31).......ervermrreerrreeinrrerinneeeseeessnensssseesnsiinnns | seeessnssesneesssseseenns 78,496,764 | .oooooeveeeeceeeeieeeeieeneiien (U N 78,496,764
NET CREDIT FOR CEDED REINSURANCE
15.  Claims unpaid
16.  Accrued medical INCENtIVE POOL.........c.ceierieriirricieieiieeineiseieeeessseseseisssseesessssessssnninsnes | ceesesseiessse s stees s 0
17, Premiums received in @dVANCE. ..o
18. Reinsurance recoverable 0N Paid I0SSES..........ccuruuriurierrireireieieineireineseiseessssnsssneiesiees | eeereeesiesssseneessesesensesens 320,436
19.  Other ceded reinsurance reCoVErables...............ovuiuiuiiriieiieiicrineiise e
20. Total ceded reinSUranCe reCOVEraDIES..............cwiieriiiiiririerieeisseresee s
21, Premiums reCeIVADIE...........c.rvieiieiierieirierie ittt snisnennes | et 0
22, Unauthorized BINSUIANGCE. .........c..eveuiirierieieieiieriesienississssses st sisssiensessesisesinesness | eriresiiesesesenssssssssessssssesseesseenees 0
23.  Other ceded reinsurance payableS/OffSELS...........uuiurrurrininereneieenisesesersnnnnens | e 0
24. Total ceded reinsurance payables/OffSets...........oururrurrinrnineneessneneneeesninnneins | et 0
25.  Total net credit for ceded reiNSUTANCE...........cc.rieriiiniieiiesiese e [ e 320,436
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-1360584............. Sparrow Health SYStem..........oceeceneenmerincrinrsccincinne | cvverneeeeseens 2,750,000 [ .vorceereerneninerrnnnnnees | reeeseeeeessenissessnnnen | oveessseenseessenssessssnnnns | eeeessessssnens 5,108,650 ....7,358,650
. |38-2356288... . | Physicians Health Plan of Mid Michigan 2o(2,750,000) [ voveveerrereerirererimrnnerne [ e [ (5,844,723) (6,931,324) |...
38-3361367... .. |PHP Shared Services L.L.C......c.oouvnernmrrnrnnrnecincinnns [ e 736,073 ...736,073
38-4497604... . [Physicians Health Plan Mid Michigan - Family Care. v feres s [ 1,663,399)
9999999. [ CONLIOI TOAIS..........cvveoceereeeeeceeei e sere e | eeeereeeneeeeseseseeneseeeenes (O e e N e N o N [ 00 [t I 0

LS




StatementasofDecember31,20030fthephySiCians Health Plan Of M'd'M'Ch'Qan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
3. Will an actuarial certification be filed with this statement by March 1? Yes
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? Yes
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? No
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? No
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? No
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? Yes
10.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? No
11. Will the Investment Risk Interrogatories be filed by April 1? Yes
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? Yes
EXPLANATIONS:
BAR CODE:

A0 0D O R
* 95 8 4 92 003 36 000000 =
A 000 AR O 0
* 95 8 4 92 00347 00O0O0O0O0 =
A0 AORAOL
* 95 8 4 92 00320500000 =
A0 O 0
* 95 84 92003207 00O0O0O0 =
A 000D O 0
* 95 8 4 92 003 3 300O0O0O0O0 =
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StatementasofDecember31,20030fthePhySiCians Health Plan Of M'd'M'Ch'Qan
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2304. Receivable from IBA Health @nd Life............ccocveveivieieiieicciccsscsisiesieiseiiene | eveeesieiiesssissssissniens | everiessesisssesssesiessnienees | svevessiesssssieisisssenenrnad | cveeeriesseeesnns 14,559
2397. Summary of remaining write-ins for Lin€ 23.........ccooinininniniesscncisssnisnnsisins a0 | e 0 s 0 ] s 14,559

S59P
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Overflow Page for Write-Ins
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Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

* 95 8 4 92 00336023100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Michigar

NAIC Company Code.....9584¢

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".



* 95 8 4 9200320500000 =

LIFE SUPPLEMENTS
TOBE FILNV@BN?&RCH 1
For the Year Ended December 31, 2003
Of the.....Physicians Health Plan of Mid-Michigan

ADDRESS .....Lansing MI 48912

NAIC Group Code.....3408 NAIC Company Code.....95849 Employer's ID Number.....38-2356288



Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

NONE

LS2




SupplementfortheyearZUOSofthePhySiCianS Health Plan Of M'd'M'Ch'Qan

1.1
1.2
2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?

If not, state which kind is issued...........

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued...........

. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?

If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

. Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:

4.1 Amount of insurance:

4.2 Amount of reserve:

4.3 Basis of reserve:

4.4 Basis of regular assessments:

4.5 Basis of special assessments:
4.6 Assessments collected during year: N E
. If the contract loan interest rate guaranteed in any one or more of its currentll] isS\gd s | leNkh . not in advance, state the

contract loan rate guarantees on any such contracts.

. Does the reporting entity hold reserves for any annuity contracts which are less than the reserves that would be held on a standard basis?

6.1 If so, state the amount of reserve on such contracts on the basis actually held:
6.2 Which would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

. Does the reporting entity have any Synthetic GIC contracts, or agreements in effect as of December 31 of the current year?

7.1 If yes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4 I|dentify where the reserves are reported in the blank.

LS3

Yes[ 1] No[ ]
Yes[ 1] No[ ]

Yes[ 1] No[ ]

Yes[ 1] No[ ]

Yes[ 1] No[ ]
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

1. Balance at the beginning of the year before reinsurance

2. Deposits received during the year

3. Investment earnings credited t0 the @CCOUNL. ..ot
4. Other NEt ChANGE IN TESEIVES. ........cuiuiecireieiieteee ettt et b bbb
5. Fees and Other Charges @SSESSE. ...t sieee ettt et ben
8. SUIMENAET CRAIGES. ... ceuceeeerieieeciet ettt bbb bbbt
7. Net surrender or withdrawal PAYMENTS...........ccriiiririiieeieeeee ettt sentes
8. Other net transfers to or (from) Separate ACCOUNLS...........c.ouururrurrereriieeireireie ettt ensees
9. Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)..c.cccoenrnrrnrnerenernnns
10. Reinsurance balance at the beginning 0f the YEar............cccr e
11, Net change in reiNSUraNCe @SSUME..........ovururuurereerireeereireeeeees sttt ettt
12, Net change in reiNSUrANCE CEARM. ...ttt
13. Reinsurance balance at the end of the year (LiNeS 10 + 11 = 12)......curriineneniiereseeerese et

14. Net balance at the end of the current year after reinsurance (Lines 9 + 13)......ocoiiirisinisinicieeec s

4 5 6
Guaranteed Supplemental Dividend Premium and
Interest Contracts and Accumulations Other Deposit
Total Contracts Annuities Certain or Refunds Funds Other
............................................... OO T DOPT OO Oos O T DOOP OO OT oo s ooO PP POPT OO OO OOT SO OPSRRT POTSPT OO
............................................... OO DOPT OO oos O T DOOTO DT OoOT OO T OoO PP POPT OO OO OO SO OPSROT POTSOT SOOI OTRORON
............................................... OO T DOPT OO Oos O T DOOP OO OT oo s ooO PP POPT OO OO OOT SO OPSRRT POTSPT OO
............................................... OO T DOPT OO Oos O T DOOP OO OT oo s ooO PP POPT OO OO OOT SO OPSRRT POTSPT OO
.............................................. ALASNRN LI | e N |
______________________________________________ A A o I
............................................... OO T DOPT OO Oos O T DOOP OO OT oo s ooO PP POPT OO OO OOT SO OPSRRT POTSPT OO
............................................... OO T DOPT OO Oos O T DOOP OO OT oo s ooO PP POPT OO OO OOT SO OPSRRT POTSPT OO
............................................... 0 [ [ | erresssenes s ssess s | eesssssenesesssss e e s senns s | ereessnenss s sttt
............................................... 0 [0 [0 [0 [0 0
............................................... 0 [0 0 [0 0 0
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SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 1 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Reinsurance Inforce at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

GST

NONE
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Location Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

9S1

NONE
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NAIC Group Code

3408

* 95 8 4 92 003206548100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Company Code

95849

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

SN

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other conSIdErations..............cocuururirierinerincinessesessessesiseeeseeees
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying period....

Totals (Sum of Lines 6.1 10 6.4)......cc.ovurureeeeenereireireeieeeneseeseeeeens
Annuities:

Paid in cash or left on deposit.
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 to 7.3)......
Grand Totals (Lines 6.5 + 7.4).........

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....

All other benefits, except accident and health
TOHAIS ..o

1301. .
1302. .

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

N

Amount

Pols. & Gr.

(Group and Individual)
3 4
0. of Ind.

Certifs. Amount

No. of
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full
By payment on compromised claims
Totals paid
Reduction by compromise................
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)....ccccevrerivcenes

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year......
Issued during year..................
Other changes to in force (Net) .
In force December 31 of current year

Includes Individual Credit Life Insurance, prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 mo

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.......... 0 current year §..........0.

nths at issue, prior year $

....... 0 current year §.........
....0current year §.......... 0.

0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24
241

242
243

25.1

252
253
254
255 All other (b)
256

26

. Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (

Non-renewable for stated reasons only (b)
Other acCident ONlY..........coouueureerrieieireereee et

Totals (Sum of Lines 25.1 to 25.5)... .
. Totals (Lines 24 +24.1+ 242+ 24.3+ 25.6).....ccccovvrrniinciinnirsninns

(b)

LS7
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FI\NVQBN?ERCH 1
For the Year Ended December 31, 2003
Of the.....Physicians Health Plan of Mid-Michigan

ADDRESS .....Lansing MI 48912

NAIC Group Code.....3408 NAIC Company Code.....95849 Employer's ID Number.....38-2356288
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SCHEDULE F-PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 8 9 10 11 12 13 14
6 7 Amount of Assets
Funds Held by Pledged or
Federal NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit

NONE
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Ceded Reinsurance as of December 31, Current Year (000 Omitted)

SCHEDULE F - PART 3

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct |Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves [ Premiums |Commissions|  Totals Payable [ Reinsurers [Col. 15-[16+17]| Treaties
Note: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Company Rate Premium




Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4 -5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior. [, ) 9., [ ) 9.9, [ XXX voree [ v [ e [ [ [ | | o | e 0 |... XXX..oon.
2. 19% i | [ [ (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
30 1995, | [ [ e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
4. 1996....cc. [ [ [ (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
5. 1997 i | | | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
B. 1998....ccc. | [ | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
701999, | | | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
8. 2000........ | rererrerrmrrinirns | v | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
9. 2001 | ererrrrerrnrrnnnns | v | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
10, 2002. ... e | everrrerenenines | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
11,2003, s e e | e (O ST FUTORTOROTORPIN FUROTOROTOTORRS FUOROTIOROOROORRR DYTRTORRIORRTORI DYTRTRSORRTOPRE POTVRPSORRTORRROR RRTORRPOORROOOt | I FOTON XXX..oon.
12. Totals...... |, XXXoree [ e XXX oo [ e PO, S [P 0 [ 0 [ 0 [ s 0 [ 0 [ 0 [ 0 o0 o XXX..oon.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOM e [ [ [ [ [ e [ | o o [ [0 [ XXX......
2. 199% . | [ [ [ e AN M NN [ | e |0 [ XXX......
30 1995 | [ [ [ e N N B [ | e [0 [ XXX......
4. 1996.... [ [ f e [ [ e [ [ o o [ [0 [ XXX......
5. 1997 . [ [ [ [ s [ e [enn [ | Lo [ vinennnl0 [ XXX......
B. 1998.... | [ [ [ s [ e [e [ | Lo 00 [ XXX......
71999, | e [ [ s [ [eernerinne [en [ | Lo | vveinennnl0 [ XXX......
8. 2000.... [ [ [ [ e o [en [ [ | Lo 00 [ XXX......
9. 2001.... [ [ e [ s [ e [rnn [ | Lo 00 [ XXX......
10, 2002.... |.ooveereereernne [ rerrmrenneeiines [ e e [ | o o [r [ [ 00 XXX......
11,2003, | v | | femniinn [ [ o | | [ [ | s 0 |... XXX......
12. Totals.. |.coovniinene. 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o (I 0 ... XXX......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ ). 9.0 SN R ) 9.9, RN STURIND.0.9, CHIRRN (RRIIND. 0.0 CHRINRN INTROIED.o 9, CRRPOREN IRV 0.9, CHRTORN DRURTURRRIORIR DOPPORPOROTORRRRT VRN )90 N (O I 0
2. 199 | (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
3. 1995 | (I I 0 |0 00 0.0 0.0 [ [ e [ e 0
4. 199. [ .o (I I 0 |0 00 0.0 0.0 [ [ e [ e 0
5. 1997 | oo (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
6. 1998. | .o (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
71999, | oo (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
8. 2000. | .overerrrerirne (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
9. 2001, | cooveerrrecirns (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
10. 2002. | ovvvercrereeenne (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
11,2003, | oo [ IR 0 | 00 00 0.0 | [ [ | s 0
12. Totals] ........ .0, S P )0, S 0.0 SN TR0, 0. S ISP 0.0 SRR VOO 0,0, SRR IR [ IR 0 | )0, S 0

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.

PS4




Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2002....... | coeverrrrrvecnerins v | e (U SOOI [RRRORPIRRPRPI USRIV USROSV DUOVOTORPORTURTE DRRSPIURSRROTI DRRTRTRTORR ISR (U D
11,2003, | v | e (O TSRO IUSTOOTOROTOOIR FRRTORRTORROORVIR IRRTORRTORSORVIR [UOROTOOOROROTORRR DOVROTIORSRROORRR DRORTORTORRTORRN ISR 0 |
12. Tofals..... | .ccce..e. XXX ooeee e .0, S P D0, S [ 0 [ 0 [ 0 [ s 0 [ s 0 [ 0 [ 0 [ i 0 |... XXX..oon.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOFcce. | e v e e [ [ [ Jevineneinees [ [ Lo [ (1 R
2. 199 | e [ [ [ o [ [ [ [ Lo | (O D
30 1995 [ [ [ [ [ o [ [ [ [ Lo [ (O D
4. 1996.... [ e | [ [ e [ [ o [ [ [, (O D
5. 1997 . | e [ [ v AN Bl RN B [ | s [ (O D
(ST 1< OUURN UPRURRURRORIR [PTUROORROI DOTURTORRORRIOR DRORPRRRRORRS Dottt | I \ B0 NGUS” 50 SOOI | VUUUURSSRROORRORn RSOOSR DRRRRRTRROREN DURRTORRRORT DR (O D
701999, | e [ [ e o [ e [ [ Lo [ (O D
8. 2000.... [cereerrrrernens [ e e [ i Lo [ [ennn [ [ Lo | (O D
9. 2001.... [evvereeerneenees [ e [ Jerreincns o [ [enn [ | Lo [ (O D
10, 2002.... |.ooveerveereennne [ rerermerrneeinnes [eerneeenennees e [ [ o [ [ren [ [ |, (O D
11, 2003.... | e | | e [emnn [ | | o | o o [ | 0 |
12. Totals.. |.coovnicnene. 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o (I P (O PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1994, ....
3. 1995.
4. 1996.
5. 1997.
6. 1998.
7. 1999.
8. 2000. |....
9. 2001.
10. 2002.
11.20083.
12. Totals] ........ D0, S P .0, S )0, S R XXXeowreee [ XXXeorreee [ )0, S [ IR 0 | )0, S [ IR 0
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2002....... | coeverrrrrvecnerins v | e (U SOOI [RRRORPIRRPRPI USRIV USROSV DUOVOTORPORTURTE DRRSPIURSRROTI DRRTRTRTORR ISR (U D
11,2003, | v | e (O TSRO IUSTOOTOROTOOIR FRRTORRTORROORVIR IRRTORRTORSORVIR [UOROTOOOROROTORRR DOVROTIORSRROORRR DRORTORTORRTORRN ISR 0 |
12. Tofals..... | .ccce..e. XXX ooeee e .0, S P D0, S [ 0 [ 0 [ 0 [ s 0 [ s 0 [ 0 [ 0 [ i 0 |... XXX..oon.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOFcce. | e v e e [ [ [ Jevineneinees [ [ Lo [ (1 R
2. 199 | e [ [ [ o [ [ [ [ Lo | (O D
30 1995 [ [ [ [ [ o [ [ [ [ Lo [ (O D
4. 1996.... [ e | [ [ e [ [ o [ [ [, (O D
5. 1997 . | e [ [ v AN Bl RN B [ | s [ (O D
(ST 1< OUURN UPRURRURRORIR [PTUROORROI DOTURTORRORRIOR DRORPRRRRORRS Dottt | I \ B0 NGUS” 50 SOOI | VUUUURSSRROORRORn RSOOSR DRRRRRTRROREN DURRTORRRORT DR (O D
701999, | e [ [ e o [ e [ [ Lo [ (O D
8. 2000.... [cereerrrrernens [ e e [ i Lo [ [ennn [ [ Lo | (O D
9. 2001.... [evvereeerneenees [ e [ Jerreincns o [ [enn [ | Lo [ (O D
10, 2002.... |.ooveerveereennne [ rerermerrneeinnes [eerneeenennees e [ [ o [ [ren [ [ |, (O D
11, 2003.... | e | | e [emnn [ | | o | o o [ | 0 |
12. Totals.. |.coovnicnene. 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o (I P (O PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1994, ....
3. 1995.
4. 1996.
5. 1997.
6. 1998.
7. 1999.
8. 2000. |....
9. 2001.
10. 2002.
11.20083.
12. Totals] ........ D0, S P .0, S )0, S R XXXeowreee [ XXXeorreee [ )0, S [ IR 0 | )0, S [ IR 0
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SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2002....... | coeverrrrrvecnerins v | e (U SOOI [RRRORPIRRPRPI USRIV USROSV DUOVOTORPORTURTE DRRSPIURSRROTI DRRTRTRTORR ISR (U D
11,2003, | v | e (O TSRO IUSTOOTOROTOOIR FRRTORRTORROORVIR IRRTORRTORSORVIR [UOROTOOOROROTORRR DOVROTIORSRROORRR DRORTORTORRTORRN ISR 0 |
12. Tofals..... | .ccce..e. XXX ooeee e .0, S P D0, S [ 0 [ 0 [ 0 [ s 0 [ s 0 [ 0 [ 0 [ i 0 |... XXX..oon.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
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SCHEDULE P - PART 1D - WORKERS' COMPENSATION
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SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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SCHEDULE P - PART 1F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE
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SCHEDULE P - PART 1F - SECTION 2 - MEDICAL MALPRACTICE - CLAIMS-MADE
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)
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Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

SCHEDULE P - PART 1K - FIDELITY/SURETY
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Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
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Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

SCHEDULE P - PART 1M - INTERNATIONAL
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Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY ($000 omitted)
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SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)
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SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omitted)
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SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

($000 omitted)
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Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
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SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

($000 omitted)
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Earned and Direct Direct Direct Direct and Net Paid Reported-
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SCHEDULE P - PART 1S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
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2. 2002 | .o (O I (I I (I 0.0 | 0.0 | 0.0 [ [ e [ 0
3. 2003 | .o [ IR [ IR [ I 0.0 [ 0.0 [ 0.0 [ [ o | [ IR 0
4. Totals|........ XXX oo [ e .0, ST P XXX oo [ )0, S P )0, S P )0, S [ IR 0 | )0, S [ IR 0

PS25




Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
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SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
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SCHEDULE P - PART 2D - WORKERS' COMPENSATION
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R =1 16] JUURUR FUUPURURURPRNPUPUPR VIR (PUUURRRPOURURRI DUSOROPUUPUPOPIS DUUTUPURPRURURPP IVUUPRUPPURPRVRTRRN PUSTURPRRURUOTRUI UVPUVPURPRPRRTORPY ISPPPRPURURPRUPURI PUUVPRPRPIRTRTRVI PRSPPI (1 R 0
2.0 199 e [ [ [ o [ [ | [ o [ [ S 0
30 1995, e XXX [ [ e o [ [ | [ o [ [ S 0
4. 1996.... | XXX orioes [ erree XX [ e e [ e [ [ [ | [ S 0
5. 1997 oo XXX [eeeee e XXX | reee XXX s [ [ [ [ | e [ [ [ S 0
6. 1998.... |.cooe XXXeoiirs e XXX | reee XXX s [ e XK Lo NG M NN F e | [ o [ [ S 0
70019990 e XXX [eeeee e XXX | XXX s e XX e XN Koo N F o | [ o [ [ S 0
8. 2000.... |.coere XXXeirirs e XXX | reee XXX s [ XX [ reees XXX s e XX [ s e [ e [ S 0
9. 2001.... oo XXX e XXX | eee XXX s e XXX [ XXX s [ e XK [t XXX i s [ [ e [ S 0
10. 2002.... [.ooee XXX eooviee [ e XXX e [ e XXX [ s XXX i e XXX [eve e XXX e XXX s e e XXX [ [ [, 0 | XXX.oone.
11.2003.... [ e XXX | oo XX s e XK | e s XX e e XXX [ e XK e XXX e e XXX e XK s [ | XXX ooraee e XXX.oonee
12.Totals [ .. 0 | i 0

pPS27
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which

Losses Were One Two

Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
R =1 16] JUURUR FUUPURURURPRNPUPUPR VIR (PUUURRRPOURURRI DUSOROPUUPUPOPIS DUUTUPURPRURURPP IVUUPRUPPURPRVRTRRN PUSTURPRRURUOTRUI UVPUVPURPRPRRTORPY ISPPPRPURURPRUPURI PUUVPRPRPIRTRTRVI PRSPPI (1 R 0
2.0 199 e [ [ [ Lo [ [ | [ o [ [ S 0
30 1995, | )9, SR IRV [NSTRIRRIRR ISR POvont ) WON [N AUO WO ) NG [ [UUTUURSTOURIN (RO DRSSOV PPN DRSO [ S 0
4. 19%.... |...... ) 9.9, RN FRD .0 CRNPI [PTIRIRIR [N Pont SO0 \ IR NG A O | [ USSUCRIOURIN RO DRSSOV (PPN DO [ S 0
5. 1997.... .. XXX oo | eeeee XXX [aeeeee XXX [ [ o e [ [ [ | [ S 0
6. 1998.... |....... XXX oo e XXX [ avree e XXX [ reee XXX s [ [ [ [ [ [ | [ S 0
7. 1999.. | XXX oo e XXX [ e XXX | reee XXX s e e XXX [ [ [ [ [ | [ S 0
8. 2000.... |....... XXX oo e XXX [ arree e XXX | eee XXX s e e XXX i [ reeee XXX s [ [ e [ | [ S 0
9. 2001.... | XXX oo e XXX [ eeree e XXX e XXX s e e XXX i e XXX e [ e XK [ e [ | [ S 0
10. 2002.... |....... XXX oo e XXX [ eeree e XXX | eeee XXX s e e XXX e XXX e [ e XK [t XXX e s [ | 0 | XXX.oone.
11. 2003.... |..... XXX o Lo XXX [ areee e XK e XXX s e e XXX ] XX s e XX | XX s e XK | e XXX ooraee e XXX.oonee
12.Totals [ e 0 | i 0

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL MALPRACTICE - CLAIMS-MADE
1o PHOM o [ [ [ e [ [ [ v Jorninirin [ e | (1 R 0
2.0 199 e [ [ [ Lo [ [ | [ o [ [ S 0
3. 1995, | XXX voriee | [ [ e [ e [ | [ | [ S 0
4. 19%.... |...... XXX oo | ereeee XXX [ [ e [ [ [ | [ | [ S 0
5. 1997.... .. XXX oo | eoeeee XX [eeeee XK [ [ ORI e o [ [ | [ S 0
6. 1998.... |....... XXX oo e XXX [eeeeee XK [ reee XXX s [ N R NI [ [ e | [ S 0
7. 1999 | XXX oo e XXX [aeree e XXX [ reee XXX s e e XRX i [ [ [ [ [ | [ S 0
8. 2000.... |....... XXX oo e XXX [ aeree e XXX | reeee XXX s e e XXX [ reece XXX s [ [ v [ | [ S 0
9. 2001.... | XXX oo e XXX [ aveer e XXX [ eeee XXX s e e XXX e XXX e [ e XK [ e [ | [ S 0
10. 2002.... |....... XXX oo e XXX [ aeeee e XXX e XXX s e e XXX [ reee XXX e [ e XK [t XXX s e [ | 0 | XXX.oone.
11. 2003.... |..... XXX o Leoeeee XXX [ areee e XK e XXX s e e XXX ] XX e e XX | XX s e XK | [ XXX ooroee oo XXX.oonee
12.Totals [ .. 0 | i 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

S =1 1¢] JSUUR UPUUURRRPRRPRPRPR UUUPUPURPPURPUR (PUUUIUPRPURORURR DUSVIOPURPRPRRPOVPRS DUUTUPRPRRURPO IVPRPVVPRPOVRURR PUVISPRPURURPSURIINS DUVPVPRRPRPRRIOOP ISPUPPRPUPUOPIUTURN PUVPRRPUPIRTRVPVEINS DRSPRPUPRRRURN | N ISR 0
2.0 199 e [ Jnn [ o [ Lo [ [ | [0 0
30 1995, | XXX [ e e [ [ Lo [ [ | a0 o 0
4. 1996.... |oeee XXX oriree [ errree XK [ v e B0 L™ I ™™ | e [ [0 [, 0
5. 1997 oo XXX [eeeee e XXX e XXX e Lo BN G N B s o [ [0 | 0
6. 1998.... .o XXX [eeree e XXX e e XXX s [ e XXX s [ [ s T e o e [0 | 0
701999 oo XXX [ XXX e XXX s e e XXX [t XXX s [ [ e [ | o0 | 0
8. 2000.... |.coore XXXeiris [ e XXX e XXX s e e XXX [ eee XXX s [ XX [ e [ | o0 | 0
9. 2001, oo XXX [ XXX e XXX e e XXX e XXX s [ e e XX [ eeee XXX s [ e [ e o0 | 0
10. 2002.... [ XXX [ reren XXX e [ e XK [ s XXX i e XXX [ e XXX [ XXX s e e XXX [ [ [0 XXX.oone.
11.2003.... [ XXX | XX e s XXX [ XX e XXX [ e XK e XXX e e XXX | XK s [ oo XXX [ XXX.oonee
................. 0
1o PHOM o [ [ [ e [ [ [ e e Jovinicininn [ o 0 | 0
2.0 199 e [ Jenn [ o [ Lo [ [ | [0 o 0
30 1995, | XXX [ e e [ [ Lo [ [ | o0 0
4. 1996.... |ooeee XXX oies [ errree XK [ v [ Jevnrnsncinne e [ [emns [ [0 . 0
5. 1997 oo XXX [eeee e XXX e XX e [ R NN B [ [ e o0 | 0
6. 1998.... .o XXXeoirrs e XXX e e XXX s [ e XK e N R B NN-F e o [ [ o0 | 0
701999 oo XXX [ XXX e XXX s e e XXX [t KKK s [ [ e [ oo [ a0 | 0
8. 2000.... | XXXeiros [ e XXX e XXX s e e XXX [ reee XXX s [ e XX [ e [ oo o0 o 0
9. 2001, oo XXX [ e XXX e XXX e e XXX e XXX e [ e XX [ e XXX s [ e [ e [0 | 0
10. 2002.... [.ooee XXX [ e XXX e [ e XK [ e XXX e e XXX [evee e XXX e XXX s e e XXX [ [ [0 XXX.oone.
11.2003.... [ XXX | XX e s XXX [ XX e XXX [ e XXX e XXX e e XXX | XX s [ [ XXX [ XXX.oonee
................. 0
1o PHOM o [ [ [ e [ [ [ e e Jovinicininn [ o 0 | 0
2.0 199 e [ Jenn [ o [ Lo [ [ | [0 o 0
30 1995, | XXX [ e e [ [ Lo [ [ | o0 0
4. 1996.... |ooeee XXX oiee [ errree XK [ e [ Jevnenscincinne e [ [ o [0 o 0
5. 1997 oo XXX [eeee e XXX e XXX s [ [ e o [ e | o0 | 0
6. 1998.... .o XXXeriirs e XXX e XXX s [ XK Lo NG M N IN B o [ [ o0 | 0
701999 oo XXX [ XXX e XXX s [ e XXX [ EXNE Rl N o Lo [ o0 | 0
8. 2000.... |.coere XXXeiris [ e XXX e XXX s e e XXX e XXX s [ XX [ e [ e o0 | 0
9. 2001, | XXX [ XXX e XXX i [ e XXX e XXX s [ e e XK [ e XXX s [ e [ e [0 | 0
10. 2002.... [.ooee XXX [ reren XXX e [ e XK [ s XXX e e XXX [ e XXX e XXX s e XXX [ [ [0 XXX.oone.
11.2003.... [ XXX | XX e s XXX [ XX e XXX [ e XK e XXX s e e XXX | XK s [ e XXX [ XXX.oonee
12.Totals [ .. 0 | i 0
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SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
NONE
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
1. Prior..... | ... XXX eovreee XXX eovreee | XXX eovreee XXX eovreee XXX eovreee XXX eovreee ), 9.0 SRR FEURTRIRURPI (VSRR DRSO PO [ S 0
2. 2002.... |...... XXX eovreee XXX eovreee | XXX eovreee XXX eovreee XXX eovreee XXX eovreee ). 9.0 S P ). 9.0, SRR DRI (APTRRTRTR PSR 0 ... XXX
3. 2003.... |...... S S XXXeorraee | OO S OO S OO S OO S XXXeorraee | OO S )OS, S [N P XXXeorreee | XXX
4. Totals | .o 0 [ 0
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ... ). 9.0 S XXX eovreee | XXX eovreee XXKeooreee oo X PRI - RRR e s o [ o, (U S 0
2. 2002.... |...... ). 9.0 S XXX eovreee | XXX eovreee XXX oo | XEXNE X XK NB- XXX e ). 9.0, SRR DRI (APTRRTRTR PSR 0 ... XXX
3..2003.... |..... S S XXXeorraee | OO S XXX erereee Lereee XK oo XXX e [ XK [ OO S D0, S [N P XXXeorreee | XXX
4. Totals | .o 0 [ 0
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ... ). 9.0 S XXX eovreee | XXX eovreee XXKeooree oo X PRI - RRR e s i [ [, (U S 0
2. 2002.... |...... ). 9.0 S XXX eovreee | XXX eovreee XXX oo | XEXNE X XK NB- XXX e ). 9.0, SRR DRI (APTRRTRTR PSR 0 ... XXX
3. 2003.... |...... S S XXXeorraee | OO S XXX eevereee Lereee XK [eoee XXX e [ XK [ OO S D0, S [N P XXXeorreee | XXX
4. Totals | .o 0 [ 0

SCHEDULE P - PART 2M - INTERNATIONAL

4. Totals

1. Prior.....
2. 199%4...
3. 1995....
4. 199%....
5. 1997....
6. 1998...
7. 1999....
8. 2000....
9. 2001....
10. 2002....
11.2003....

PS29

12. Totals

................. 0 |0
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [.XXX....
...... DS, S A0, S
................. 0 |0




Supplementfortheyear20030fthePhySiCianS Health Plan Of M'd'M'Ch'Qan

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
R =1 16] JUURUR FUUPURURURPRNPUPUPR VIR (PUUURRRPOURURRI DUSOROPUUPUPOPIS DUUTUPURPRURURPP IVUUPRUPPURPRVRTRRN PUSTURPRRURUOTRUI UVPUVPURPRPRRTORPY ISPPPRPURURPRUPURI PUUVPRPRPIRTRTRVI PRSPPI (1 R 0
2.0 199 e [ [ [ [ el N R BB [ [ [ [ S 0
30 1995, | )9, SO UV (NSRRI IR POvont W W I SRS B B || S ooreeor SPUURRR IRUPIURRRIROIN DRSSOV [PPSR DOSOTRRO [ S 0
4. 19%.... |...... ) 9.9, S B ) 9,9, SO DRIV [FOTORURRRTR DR RTRI POborssOPsssUR INSOTRSURRRPR PUTURTORIORURI DRVORURTORTORRTI DRSO ISP [ S 0
5. 1997.... .. ) 9., S B XXX.ooone.
6. 1998.... |....... ) 9.0, S B XXX.ooone.
7. 1999.. | ) 9.9, S B XXX.oone.
8. 2000.... |....... ) 9.9, S B XXX v e KX [ e XXX |eeee XXX s e e XXX [ s [ e oo [ S 0
9. 2001.... | ) 9.9, S B XXX v e XX [ e XX e XXX s e e XXX [reee XXX s [ s [ e [, [ S 0
10. 2002.... |....... ) 9., S B XXX oo e XX [ e XX e XXX s s e XXX [t XXX s e XXX [ [ [ 0 | XXX.oone.
11. 2003.... |..... XXX ooriee e XXX e e XXX [aree e XK | XXX s e e XX | XX e e XK [ XK s [ XXX ooreee e XXX.oonee
12.Totals [ .. 0 | i 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
R =1 16] JUURUR FUUPURURURPRNPUPUPR VIR (PUUURRRPOURURRI DUSOROPUUPUPOPIS DUUTUPURPRURURPP IVUUPRUPPURPRVRTRRN PUSTURPRRURUOTRUI UVPUVPURPRPRRTORPY ISPPPRPURURPRUPURI PUUVPRPRPIRTRTRVI PRSPPI (1 R 0
2.0 199 e [ [ [ o [ [ | [ o [ [ S 0
30 1995, | XXX voriee | [ [ e [ [ [ | | | [ S 0
4. 19%.... |...... ) 9.9, S B XXX.ooone.
5. 1997.... .. ) 9.0, S B XXX.oone.
6. 1998.... |....... ) 9.9, S B XXX.ooone.
7. 1999 | ) 9.9, S B XXX.ooone.
8. 2000.... |....... ) 9.9, S B XXX.ooone.
9. 2001.... | ) 9.9, S B XXX.ooone.
10. 2002.... |....... ) 9.0, S B XXX.ooone.
11. 2003.... |..... XXX ooroee e XXX.oonee
12.Totals [ .. 0 | i 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
R =1 16] JUURUR FUUPURURURPRNPUPUPR VIR (PUUURRRPOURURRI DUSOROPUUPUPOPIS DUUTUPURPRURURPP IVUUPRUPPURPRVRTRRN PUSTURPRRURUOTRUI UVPUVPURPRPRRTORPY ISPPPRPURURPRUPURI PUUVPRPRPIRTRTRVI PRSPPI (1 R 0
2.0 199 e [ [ [ o [ [ | [ o [ [ S 0
3. 1995, | XXX voriee | [ [ e [ [ [ | | | [ S 0
4. 19%.... |...... ) 9.9, S B XXX ooriee e [ [ e [ [ [ s [, [ S 0
5. 1997.... . ) 9.9, S B XXX v | ereee XX [ Jernrrrnerincinne e [ [ [ [ o [ S 0
6. 1998.... |....... ) 9.9, S B XXX v e XX [eeree e XXX [ [ [ e o [ o [ S 0
7. 1999 | ) 9.9, S B XXX.ooone.
8. 2000.... |....... ) 9.9, S B XXX.oone.
9. 2001.... | ) 9.9, S B XXX.oone.
10. 2002.... |....... ) 9.9, S B XXX v e XX [ e XK | XXX s [ e XXX [t XXX s e XXX [ [ [ 0 | XXX.oone.
11. 2003.... |..... XXX ooraee e XXX e e XXX [eree e XXX | XXX e [ XX | XX e e XK [ XXX s [ XXX ooraee e XXX.oonee
12.Totals [ e 0 | i 0

PS30
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SCHEDULE P - PART 2R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
1o PHOM o [ [ [ e [ [ [ e e Jovninininin [ e [ | (1 R 0
2.0 199 e [ [ [ Lo [ [ | [ o [ (U S 0
3. 1995, | XXX oorvee | [ [ [ g @ | g B (W g | s [ | (U S 0
4. 19%.... |...... ) 9.9, S B ) 9.9, VRN DRI NPT DUl B W I RO B B N B O DURURURRR DRSO DRSS RSN [ S 0
5. 1997.... . ) 9.9, S B ) 9., S B 2.9, SO DRI AR b oot Dovoronf RSO pefivmromseross SRR IRVPIURTURRTORRPRIN DROROTURRTORRTORVIN PP DO [ S 0
6. 1998.... |....... ) 9., S B ) 9.0, S B XXX oo | oeeee XXX s [ [ e [ [ [ | (U S 0
7. 1999 | ) 9.0, S B ) 9.0, S B XXX oo e KX s [eveee e XXX e [ [ [ [ [ | (U S 0
8. 2000.... |....... ) 9., S B ) 9.0, S B XXX oo e XXX s [eveee e XXX | reee XXX s [ [ e [ | (U S 0
9. 2001.... | ) 9.9, S B ) 9.0, S B XXX oo e XXX [eveee e XXX | reee XXX s [ e XXX [ e [ | [ S 0
10. 2002.... |....... ) 9.9, S B ) 9., S B XXX oo e XXX [eveee e XXX | eeee XXX s [ e XXX [ e XXX s e [ o) 0 | XXX.oone.
11. 2003.... |..... XXX ooroee e XXX ooraee oo XXX o Lo XXX s [arree e XK | XXX s e e XXX | XX s e XK | s XXX ooriee e XXX.oonee
12.Totals [ .. 0 | 0
SCHEDULE P - PART 2R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1o PHOM o [ [ [ e [ [ [ v Jorninirin [ e | (1 R 0
2.0 199 e [ [ [ Lo [ [ | [ o [ [ S 0
3. 1995, | XXX voriee | [ [ e [ e [ | | | (U S 0
4. 19%.... |...... ) 9.9, S B XXX ooriee e [ [ e [ [ [ s [, [ S 0
5. 1997.... .. ) 9.9, S B ) 9.0, S B XXX corvee | o0 ™™ NI s | [ [ | [ S 0
6. 1998.... |....... ) 9.9, S B ) 9.0, S B XXX oo | oeeee XK s [ R R N s o [ [ | [ S 0
7. 1999 | ) 9.9, S B ) 9.0, S B XXX oo e XXX s [evree e XRXK e [ [ [ [ [ | [ S 0
8. 2000.... |....... ) 9.9, S B ) 9.0, S B XXX oo e XXX s [eveee e XXX | reee XXX s [ [ e [ | [ S 0
9. 2001.... | ) 9.9, S B ) 9., S B XXX oo e XXX [aveee e XXX | reee XXX s [ e XXX [ e [ | [ S 0
10. 2002.... |....... ) 9.9, S B ) 9.0, S B XXX oo e XXX s [eveee e XXX | eee XXX s [ e XXX [ e XXX s [ [ [ 0 | XXX.oone.
11. 2003.... |..... XXX ooraee e XXX ooraee oo XXX v Leeeee XXX s [aree e XK | eee XXX s e e XX | XX e e XK | s XXX ooraee e XXX.oonee
12.Totals [ .. 0 | i 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... | ..... ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9., S B ) 9.9, S B ) 9.0, S B ) 9,9, SRR IEURTIIIRI (FPTRIIRIR DRSO PO [ S 0
2. 2002.... | ... ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ) 9.9, S B ) 9.0, S B ) 9., S B ). 9,9, SO DUV [PPSR DR 0 | XXX.oone.
3. 2003.... |....... XXX ooraee e XXX ooraee oo PO, S XXX ooraee oo XXX ooaee oo XXX ooaee oo XXX eooraee oo XXX ooroee e D0, S [T P XXX ooraee e XXX.oonee
4. Totals [ 0 | oo 0
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NAIC Group Code.....3408  NAIC Company Code....95849

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

* 95 8 4 9200320858100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health (b).
14. Credit A & H (group and individual).
Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)....
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only..
15.6 All other A& H (b)
15.7 Federal employees health benefits program premium (b)..
16. Workers' compensation...
17. Other liability.
18. Products liability..
Private passenger auto no-fault (personal injury protectlon)..
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........c..ccccoevrririnnee
Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

Summary of remaining write-ins for Line 33 from overflow page...

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




€€sd

SupplementfortheyearZUOSofthePhySiCianS Health Plan Of M'd'M'Ch'Qan

Overflow Page for Write-Ins



	1 - Jurat Page
	18 - Ex. 3
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	MED360 - Medicare Supp. Interrogatories
	LS1 - Life Supplements Cover Page (March Filing)
	LS2 - Ex. 5-Aggregate Reserve for Life Contracts
	LS3 - Ex. 5-Interrogatories
	LS4 - Ex. 7-Deposit-Type Contracts
	LS5 - Sch. S-Pt. 1-Sn. 1
	LS6 - Sch. S-Pt. 3-Sn. 1
	LS7 - Life Ins. (State Page Lines 1-15)
	LS7 - Life Ins. (State Page Lines 16-23)
	LS7 - A&H Ins. (State Page Lines 24-26)
	LS8 - 
	PS1 - Property Supplements Cover Page (March Filing)
	PS2 - Sch. F-Pt. 1
	PS3 - Sch. F-Pt. 3
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	PS14 - Sch. P-Pt. 1H-Sn. 2
	PS15 - Sch. P-Pt. 1I
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	PS17 - Sch. P-Pt. 1K
	PS18 - Sch. P-Pt. 1L
	PS19 - Sch. P-Pt. 1M
	PS20 - Sch. P-Pt. 1N
	PS21 - Sch. P-Pt. 1O
	PS22 - Sch. P-Pt. 1P
	PS23 - Sch. P-Pt. 1R-Sn. 1
	PS24 - Sch. P-Pt. 1R-Sn. 2
	PS25 - Sch. P-Pt. 1S
	PS26 - Sch. P-Pt. 2-Summary
	PS27 - Sch. P-Pt. 2A
	PS27 - Sch. P-Pt. 2B
	PS27 - Sch. P-Pt. 2C
	PS27 - Sch. P-Pt. 2D
	PS27 - Sch. P-Pt. 2E
	PS28 - Sch. P-Pt. 2F-Sn. 1
	PS28 - Sch. P-Pt. 2F-Sn. 2
	PS28 - Sch. P-Pt. 2G
	PS28 - Sch. P-Pt. 2H-Sn. 1
	PS28 - Sch. P-Pt. 2H-Sn. 2
	PS29 - Sch. P-Pt. 2I
	PS29 - Sch. P-Pt. 2J
	PS29 - Sch. P-Pt. 2K
	PS29 - Sch. P-Pt. 2L
	PS29 - Sch. P-Pt. 2M
	PS30 - Sch. P-Pt. 2N
	PS30 - Sch. P-Pt. 2O
	PS30 - Sch. P-Pt. 2P
	PS31 - Sch. P-Pt. 2R-Sn. 1
	PS31 - Sch. P-Pt. 2R-Sn. 2
	PS31 - Sch. P-Pt. 2S
	PS32 - Ex. of Premiums & Losses (by State)
	PS33 - 

